2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%gg)8:00 am

PgﬁgNgyENT # 198000000335 ecretary of State
) 04-16-2002 20069 016 ****50.00
ROLLING RECREATIONS, T
Principa! Place of Business Mailing Address N
6819 BROKEN ARROW TRAIL . .. .. . 6819 BROKEN ARROW TRAIL
LAKELAND F1. 33813 LAKELAND FL 338t3 -t
F R [ S IR T
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ Number Applied For
59-3498271 Not Applicable
Zip A00untrAy _Z'p , Country 5. Certificate of Status Desiea _ [ $9-00 Additional
- - g Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
STRICKLAND, DEBBIE JO -
Strest Address {P.O. Box Number Is Not Acceptable)
6819 BROKEN ARROW TRAIL ! o
LAKELAND FL 33813
City ’ FL 2Zip Code

B feg tha p%changing its régistered office or registered agent, or both, in the State of Florida.
A

Yt

inted nama of rgfjistared aghht and tifle if epplicable (NOTE: Registered Agent signature requirad when reinstating) DATE
7 - [y
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O Delste TITLE ) change [ Addition
NAME STRICKLAND, DEBBIE JO NAME )
STREET ADDRESS | 8819 BROKE ARROW TRAIL STREET ADDRESS
CITY-$T-2IP LAKELAND FL 33813 CITY-5T-2P
TITLE 1 pelete TITLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sr-ap | . ] _ | cioy-st-zp L .
MLE O Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-2P - CITY-ST-2P
me 4 (3 tetete e [ Change [ Addition
NAME T NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-ZIP
TITLE O pelete - TITLE ! [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trye and accurate and that my signatyre-shat-heve the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabifity company orthe receiver or trustee empowerst to exegute this report as required by Chapter 608, Florida Statutes. 3"
SIGNATURE: A0 G5
SIGNATU Daylime Phona #

CR2EQ083 {9/01)



